k Reduction Art of 1995. no persons are required to re 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



BmWWWTO 28 FEB2005 
10/525746 

PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0)32 
U S. Patent and Trademark Office; U.S. DEPARTME^OFO^^ERCE 
mi to » million rfj nfonnajbn unless it c-*""« » vgH OMB control number, 
attorney bocket Number 



ACE-21524 



First Named Inventor Brenda C. Huska 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citzenship are as stated below next to their name. 

, believe the invents) named be.ow to be the original and first inventory of the subject matter which is daimed and for 

which a patent is sought on t he invention entitled: _ . 



COMPARTMENTALIZED CIGARETTE SNUFFER AND 
RECEPTACLE 



(Title of the Invention) 



the specification of which 
PI is attached hereto 



OR 



EH was filed on (MM/DD/YYYY) 



0 5/01/2003 | as United States Application Number or PCT International 

*pp„cation Number PCT/CA03/00640 and was amended on (MM/DD/YYYY) | | (if applicable). 

, hereby state that I h ave reviewed and und erstand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



Prior Foreign Application 
Numberfs. 



Priority 
Not Claimed. 



Certified Copy Attached? 
Yes No 

□ 
□ 
□ 

_ □ 

Additional tol.n applJl.n =«; e ' e H.ted .n , s uppled pn.r«y *» gg 1™*™' ^ 



Country 


Foreign Filing Date 
fMM/DP/YYYY. 







T^ionorin^^uire-by^ 

bv the USPTO to process) en epplication. Confidentiality Is governed by 35 U.SO ^ and ff J™ If, ^ vaiy de pendin 9 upon the individual case. Any 
Srlp^e « P g a theri"9. preparing, and submitting *° ™P te '« bTsentto the Chief ln—o" ^ 

comments on the amount of time ^'^^!^^^ p ^T^ZZX &313-14S0. DO NOT SEND FEES OR COMPLETED FORMS 
U.S. Patent and Trademark Office U.S. Department ^ c ™"T r ?!' ™± g„^o Alexandria, VA 22313-1450. 
TOTHiSADDRESSSENDTaCo^SS^ 



BEST AVAILABLE CO < 



82/23/2005 08:22 2503651153 



BMH HOLDINGS 



PAGE 03/03 



PTO/SB/01 (050?) 
Approved for use through 07/3V20O3. OMti 0t& 1-0032 
U.S. Patont and Trytfvmj* 0»ico; U-ii. U>£VAftYMENT OF COMMEPCS 
tJruKir thp P^tptTwtxfc Rcdm:fi t iri AcJ of 1995> m> persons are required to respond Ip u w[teOKon of Information uniei^ it contains a valid OMR control number. 



DECLARATION — Utility or Design Patent Application 




Di'tfc,i;l nil cuiiKNpuiKl^rnw to. 



| j ConespoixJence address below 



Name 



Address 



City 



Country 



State 



Telephone 



Fax 



ZIP 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
take statements may jeopaidi^e the validity u( the applkjaliun ui any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



Given NdiHu 

(first and middle [ ^any]) Bwn(Ui c 



O A petiti 



ion has been filed for this unsigned inventor 



Inventor's 

Signature 



Family Numu 

or Surname 



Huska 



Residence City-^'" 
Castlegif\ Q^y 



Mailing Address 



State 
British Columbia 



Country 

Canada 



Citizenship 
Canadian 



P C. BOX 



City 

Casttayar 



State 

British Columbia 



ZIP 

V1N3H6 



Country 

Canada 



NAME OF SECOND INVENTOR: 

Given Name 

(first and middle [if any]) 



I O A Petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Dpto 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



AcMHiur W l inv entors or g legal representative are being named on th e supplemanta; sheetfc) PTO/SB/02A or 07.1R allached hereto. 
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BEST AVAILABLE UUr 



2503651153 
82/23/2085 88:22 2583651153 



BMH HOLDINGS 
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81/83 



PT(yS8/81 (09-04) 
Approved for use through 1 1/30/2005, OMB 0851-0035 
U.S. Potent and Trademark OfTreo; U.S. DEPARTMENT OP COMMERCE 

under the Paperwork Reduction Act of 1 995, no parsons arc required to respond to a collection of information unless it displays a valid OMB control numbo r. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Brenda C. Huska 



C^mpartmentalizftd Cigaxcttr^STmf.fftr 



and Receptacle 



ACE-21524 



I hereby appoint: 



I Practitioners associated with the Customer 

Number: 
0* 



□ 




Practitioner's) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Ptease recognize or change the correspondence address for the above-identified application to' 

0 



The address associated with the above-mentioned Customer Number 



□ 



OR 



OR 



The address associated with Customer Number; 



Finn or 

Individual Name 



Address 



City 



Country 



| State 



Zip 



Tote phone 
"the! 



T^HT 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3 73(b) i 9 enctosetf. (Form PTO/SB/96) 



SIGNATURE of Applicant or Aooigncc of Reoord 




Title and Compan y 

NOTE: Signatures of oil the invsraors or assignees of record of the 
signature is required, see below. 



entire interest or their representatfve(s) are required. Submit multiple forms ff more than one 



0 



•Total of 1 



. forms are submitted 



» >£^^SS^^^S^SE^ l? 1 ° nd 1 ' 33 ' I 5 * to S55i or retain a benefrt by the puttie which 5 to 'file (and by the 

USPTO to pnocooc) on application. Conftdontjollty lo governed toy 36 U.C.C. 123 OfXf 37 CTR 1.11 ond 1 14. Tnk> ocwloation ic octimotod Liko a\JL*Z-il 

Z^'^JTrS 3 ; mf ^ t - aftd «*•"*"* *• eomp,8,9d ""p*"*™ fo ™ * the U6P ™ will ZfiZ^SZZtJ&i A * 

ST^ I Zl* XTnT'lT *L ^ fom •"OW 'e*«ln0 •* burden, should be sent to U» Chief Information Off, J 

K^M^To™* !S2!25L?SSi.« OW*™*.* ^rnmerce. P.O. to 1450. AMU, VA 22313-1450. DO NOT SEND FEES Oft CCMPlEtS 

forms TO this ADDRESS send to: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

It you need assistance in completing the form, call 1-800^70-9199 end select option 2. 



BEST AVAILABLE CUr* < 



